Divigion of Health Service Regulalion

FRIMTED: 072472015
FORM APPROVED

STATEMEMNT OF DEFICIENCIES =1} PROVIDERASUFPLIERMACLLA - (¥Z) MULTIFLE COMETRUCTION %3} DATE EURVEY
AMND PLAK OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING: 01 COMPLETED
B HALOB1013 0. Wina 07/08/2015
MAME OF PROVICER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
TO4 POORS FORD ROAD
OAKLAND LIVING CENTER RUTHERFORDTON, NC 28138
4] 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION 5
FREFIX [EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAS REGLULATORY OR L5C IDENTIFYENG NFMTEH] TAG CROSS.AEFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C 000y Initial Commeants C 000
| Report of Biennial Construction Survey by Dennis
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OMSTRUCTION SECGTICR
Information gathered from the DHER Master
Facility File indicates that this facility was first aIG L& 205
lizensed or submitted 3-4-1998, for & capacity of
40. Based on this information the facility was [ L_ i - ;_‘-Hf =3
surveyed for conformance with the 1896 Rules for PR e
the Licensing of Adult Care Homes, the
applicable porfions of tha 2005 Rules for Adult
Care Homes of Seven or More Beds, and the
1296 Morth Carolina Building Code for
Institutional Unrestrained Occupancies,
C1ag

SECTION .0300 - PHYSICAL PLANT
104 NCAC 13F 0311 OTHER
REQUIREMENTS

mechanical, and plumbing equipment in

operating condition.

Thizs Rule iz not met as evidenced by:

Findings include:

168 Building Equipment Maintained Safe, Operating

{a) The building and all fire safety, electrical,
care hame shall be maintained in a safe and

{k) This Rula shall apply lo new and existing
facilities with the exception of Paragraph (g}
which shall nct apply to existing facilities.

1. Based on observafion the required cne-hour
fire rated walls and/or ceilings were compromisad
in several locations. Holas and penetrations that
are not sealed with malerals approved for use in
one-haur fire rated construction and inoperable ar
milssing celling radiation dampers present the
poesibility that a fire thet beging in one space can
guickly spread to other areas of the facility.

a, Residential fire foam used to seal many holes
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. the vesidevtial 'Fi!}f fmﬁi ¥ g
throughout the facility. Resideniial type fire foam | i df |: /
is not approved for use in Institutional Was Remove Rep
Cocupancies. W} '”1‘ ﬂ ﬁam:ai cﬂuﬂ(u.g
B. The sprinkler escuicheon was nof tightly fitted ﬁ
to the cefing complete the one-hour pratection in @l *Eigf‘ goss brefe C §.3-15
the bathroom off room 212, to The cedigy |
the EmeRgensy L‘iﬁif wgs |
2. Based on cbhaervation, the baliery powerad
emergency light in the dining reem would not Rep Llfﬂdlr with a dew 5.2-/5
wark when tested, Battery powered amergency L: ffj)l?" -ﬁ?ﬁmgg
lights that will not work proparly for at least 50
| minutes could endanger the residents and staff.
3. Based on a review of documents, the rangs L*
hood was not being inspected manthly as Wes Lrawake of 1 '1 J §-2-15
required by NFPA 17A. Wwill check The Ra.e oo
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